MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3~02 50.7'2.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. . .STATE FILE NUMBER
‘ 20D bimery Regimeat KA 2 AP B I PR
PO NOT WRSTE AMENDED I Registration District No, . = —eePrimary Registration District No. w2 ¥~ T _ pocivrar's No, € L. o
19b3

ON THIS §TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed (ived. If institution: Residence before
a. COUNTY . Ma I’ion a. STATE MO . b. COUNTY MaI'i on admission)

b. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay.in 1k ||« CITY Inside Limits
QR

W Hannibal ) lifetime TOWN Hannibal . Yes B No O

¢. FULL NAME OF (If NOT in hospital, give location) Insida Limit: d. STREET . Qi
Hosr R imits . T s (If outsida, give focation) Reside on Farm

INSTIUTION 5718 Rock St. _Y”f' Moy 518 Rock St. Ye: O No X
a. (I?AME OF _DE)I:EASED First Middie . Last 4. DATE Month Day Year
ype ar print .- - T OF .
k HILDA MARY DIRIGO oEaT June 23, 1963 —
5. SEX 6. COLOR OR RACE 7. Marr!edE Never Married [ |8. DATE QOF BIRTH 9. AGE (last birthdsy) ]IF UNDER t YEAR | IF UNDER 24 HR
female white: Widowsd [] oworeed 0 13 /14 /1898 65 Morths | "Bays | Hours T Hin.
10a. USUAL OCCUPATION Gi\_ra kind of wark dopl FOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country) ["12. CITIZEN CF WHAT COLINTRY
d{ing most of working life, even if retired) . :
eacher : 4 Hannibal., Mo. Inited States
13a, FATHER'S NAME 12b. MOTHER'S MAIDEN:NAME L 14. NAME OF HUSBAND OR WIFE
John George Kalser Engle Oghlers Gegorge Dirigo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, H.Or.:r unknown) I (If yes, give war or dates of

-- Geo. Dirigo, 918 Rock,Hapnih

18. CAUSE OF DEATH {Enter only cne cauze per Tine for [a], [B], And (€], INTERVAL 8 EEN
PARTY I. DEATH WAS CAUSED BY: . i CONSET AND DEATH

IMMEDIATE CAUSE (a)
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DOCUMENT

Conditions, If any, DUE TO (b)
which geve rise to
above cause (3),
stating the under-
lying cause last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the teiminal PART 1I. | deceased was  femsle was
disease condition given in PART | (a) .there a pregnancy in tast 90 days.

I O Yes I [} Nn_l O Uoknown

19. WAS AUTOPSY | 20a. ACCIDENT- SUI%DE HOP%CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PART Il of item 18}
O

 PERFORMED!
YES ] NO : .

- - - 1]
20¢. TIME OF Hebr Month, Day, Yew
INJURY a.m.
p.m.

20d. INJURY OCCURRED ~200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [J . farm, foctory, streef, office bidg., eic))
NOT WHILE AT WORK [].

d fram A/??/F\Q m_é_,é,;%&é%—md last saw nier';‘alivu an 6/22//63
- 1 on the dote stated above, and 1o the best of my knowledge, from the causes stated.
Fi . ‘e
{D titla} : 22c. DATE SIGHED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED!_&AL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE ¥ i 23d. LOCATION (Séty, town, or county}

June 26.1963 Sf. Judes Céﬁétery Monroe Cilty, Mis¥Youri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

M«/M%. ' 43

ITEM NOC.

- BY AFFIDAVIT OF

4 WL d Embaleir's Stat t on Reverss Side}

V4




At

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

#70

Student,

Signature of Student Embalmer

Licensed Embaimer No. o

P. O. Address W ;"-f‘

rd

T

- AT
s .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he ‘also shall sign in his OWN handwmmg

lf 1h|s body ls not embalmed fad should be so stated above.
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